This chapter describes a system by which non-radiologists can analyse the betreatedasiunstablfte unrteilapcolun shouldi common radiographs taken ofthe thoracic and lumbar spine and the otherwise. sacrolumbar junction. The system requires knowledge ofthe basic anatomy ofthe vertebral column and an understanding ofhow it can be injured. This part ofthe vertebral column is more stable than the cervical spine because ofthe nature ofthe ligaments, intervertebral discs, facet joint alignment, paravertebral muscles, and the upper eight ribs (thoracic). The ligaments are the most important stabilising feature.
This part ofthe vertebral column is more stable than the cervical spine because ofthe nature ofthe ligaments, intervertebral discs, facet joint alignment, paravertebral muscles, and the upper eight ribs (thoracic). The ligaments are the most important stabilising feature.
In view ofthese stabilising features vertebral disruption in the thoracic or lumbar area occurs only when a large force has been applied-usually with rotation. This is particularly true in the case ofthe thoracic vertebrae, which have additional support from the ribs.
Nevertheless, the vertebral column can be damaged, especially where the curvature ofthe spine alters. The mechanical stresses which result from the change in direction at the thoracolumbar junction (Ti 1-L2) or sacrolumbar junction are amplified by the differing mobility above and below the junction. These areas are therefore common sites ofinjury when the vertebral column is subjected to abnormal forces. Hyperextension injuries can cause widening of the anterior disc space, fracturing of the laminae and spinous processes, and posterior displacement of bony fragments. Fractures of the transverse and spinous processes can occur in isolation after direct trauma but they are usually associated with other fractures.
Cartiage and joints
Check each intervertebral disc. The discs should be similar and even throughout, with their height increasing progressively down the spine to L4/L5. The disc at L5-S1 is usually narrower than that at L4/L5.
Check the facet joint for alignment. Unilateral or bilateral dislocation of the facet can occur in the lumbar region after trauma but only in association with severe damage to the vertebral body.
Soft tisue
Check the soft tissue shadows around the vertebral column. Disruption of shadows indicates there may be an underlying bony or ligamental injury.
Anteroposterior view
The anteroposterior radiograph should be examined with the same system described for the lateral radiograph.
Alignment
Check the vertical alignment of the spinous processes. The width of the vertebrae and interpedicular distance increases progessively down the vertebral column (fig 9) . The upper thoracic vertebral column is difficult to see in the lateral view because of the overlying shoulder girdle. Computed tomography should be requested if injury to this area is strongly suspected.
Make sure that all the required vertebrae are seen. Ask for further views if necessary.
The forces required to fracture the upper thoracic vertebrae are so great that there are often injuries elsewhere in the vertebral column.
Half of the patients with compression fractures have injuries elsewhere in the vertebral column.
Abnormal fusion during development can produce deformities such as symptomless joints that can be mistaken for fractures. In these cases the breaks in the cortex usually have a defined sclerotic margin. P A Driscoll is senior lecturer in emergency medicine, D A Nicholson a consultant radiologist, and R Ross a consultant orthopaedic surgeon at Hope Hospital, Salford.
The line drawings were prepared by Mary Harrison, medical illustrator. In his early work at University College Hospital, Himsworth concentrated on diabetes: he was the first to distinguish insulin sensitive and insulin insensitive types of the disease. In 1939 it was no surprise to his colleagues when he was chosen to become professor of medicine. As a teacher he had an infectious enthusiasm and inspired many students to distinguished careers in academic medicine. Always interested in nutrition, he now tumed his research to the possible role of a lack of essential amino acids in the aetiology of liver disease. Though his experiments on rats, conducted with L E Glynn, were promising, it became clear that in this instance humans did not behave like rats.
In 1948 Himsworth was appointed a member of the Medical Research Council, having already served on many of its special committees, and a year later he was invited to become the secretary of the council. Harry, as he was universally known, was an inspired choice for the appointment. With his aquiline features and patrician manner he would no doubt now be regarded as an unashamed elitist, but he soon showed that he was a remarkable talent scout, seeking out the best in British biomedical science and giving support unreservedly. Himsworth was a highly successful mandarin in the corridors of power, yet he always remained friendly and approachable, enjoying cordial relationships with the directors of the council's units. His particular brainchild, the Clinical Research Centre, was a dream first proposed in 1929 by his colleague and friend, Sir Thomas Lewis. The centre was established at Northwick Park in 1970 but is now, sadly, scheduled for closure, Himsworth's successors lacking both his vision and his understanding of how research may best be carried out by full time research workers in a clinical environment.
After his retirement Himsworth was for some years chairman of the London School of Hygiene and Tropical Medicine, subjects that had been of particular interest to him during his time as secretary of the council. He chaired an inquiry into the medical and toxicological uses of CS gas after its use in Londonderry in 1969. But his later years were mostly spent quietly at his home in London. He never lost his enthusiasm or his love of stimulating conversation. He continued to write and in 1986 published Scientific Knowledge and Philosophic Thought. He concluded that mankind's material benefits had accrued more from the activities of scientists than from the musings of philosophers. He had a deep interest in military history and was an accomplished fly fisherman.
His wife, Charlotte, died after more than 50 years of marriage. He is survived by two sons, one of whom, Richard, is a professor of medicine.-CHRISTOPHER
